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16. GENERATOR'S CERTIFICATION: i hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, pacl<ed, marked, and labaled, and are in ail respects in proper condition 
for transport by highway according to applicable international and national governmientai regulations. 

Date 

Printed/Typed Name '^ / Siflftature 

17. Transporter 1 Acknowledgement of Receipt of Materi%ly^ 
i-TL/y 

Month Cjy Year 

Date 

Printed/Typed Name 

18. Transporter 2 Aclcnowledgemeni of Receipt of Materials 

SIgnajjjfe 

'nL f.JM»r 
Month Day Year 

Date 

Printed/Typed Name Signature Month Day fear 

19. Discrepancy Indication Space 

20 Facility Owner or Operator; Certification of receipt of hazardous materials covered by tliis manifest exceptas noted in 
19. item 19. Date 

1 

11 

d 

Printed/Typed Name 

;r̂ r.y:./ /yf^^W^a-
Signature 

DKS8!}22A(11'e4) 
(EPA 8700-22) 

White: TSDF SENDS THIS COPY TO DOHS WiTHIN 30 DAYS 
To; P.O. 8ox 3000, Sacramento CA 95812 

J ' ' • •' y Month Day Year 

05/31/2001 "ORIGINAL MANIFEST COPY" 



T P i t a w Prtnt Of tYp». (Form designed lor uae on eWe f jgp / rc / i typewriter). H»ef»mtfno, t ja tnomi* 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. G«n«r«or 's u s HPA 10 H D . Manileat 
Document No. 

3 G«n4'ator's Nsmo and Mstttng Address 

4, Qenefatof's Phon« { ( j r A l ) ^ 7 ' ? — 7 / ^ J 

(:iA,p,g^7,.?i?iy./iVi^,n."°g.7ii''.l^ 
2. Pagi i 1 

i> not;re(tuir«(t by 1̂  
A, S t i t oMUtDHt t 

739 
B. Stat* O e M f t l o r ' t ID 

CAmmmWfim\ 5. Trnn«portor l Comuany Name u s EPA 10 Number 

7. T r a n ^ r i f l t 2 Company Nam:e n I I.Q C D A i n M , l n i h a . ' 

C. S t a t e T r i M p W e r ' i l D 1̂ 2̂  
u s EPA ID Number 

P. Tf n^port«'. Ph«» /?y3 ̂  ^ ^ ' / ? 4 ^ >}; 
E. Stain TranspoilM'a ID 

F. Traiufportar'a Phon* 

9; Destgnated Facility Name and. Site Address 10, u s EPA ID Number Q. State FfloiHty'e to : 

^ 
l^l/^^0l/lVl3la'y|5^ 

H. Factcty'a 

j?/3-^fP¥^y^ 
11. u s DOT pescHption (Including Proper Shipping Name, Hazard Class, and ID Number) 

t2. Conlalnera 

No. Type 

13. Total 
Ouantily 

H. 
UflIt 

Wt/VO 

• : - I . ^ 

Wat te No. 

Slara 

2L D.h vr© ^ - EPAiOlher 

Slata 

i ^ Vr I I \0v 
& rn 

^ 
M yOyh 

l" S»A/Ott»er 

^i/^/f^/^ FM>?m^'^^^e.- //fi.jjy^ .5 6^;^ y ̂ / 'f 3 
State 

il̂  i*-̂  ioa 
ir- EBA/Ottwr 

A L^AS '^"'Z 
J. Additional Descriptions (or Materials Listed Above K. ttendling Codes for Waales Listed Above! 

b. 

o[ 

&\ 

^1 
of 

15. Special Handling Instructions and Addilional Inlormation 

lU^j^u-^-^^^'^'- (rUc^> J ^fri^n ^^>nJ-''-7^^^'^^.f^PP^^S 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descr ibed above by proper shipping 
name and are c lass i f ied, packed , marked, and. labe led, and are in all respects in proper condit ion (or transport by h ighway according to appl icable 
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